10/535008 



Customer No. 37543 



Attorney Docket No. 57708/420 

JC14ReG'dPCT/PT0 12 MAY 2003 

APPLICATION DATA SHEET ~ 



APPLICATION INFORMATION 



/\ppiicauon iype.. 


rveguiar 


oUDjeci iviaiier.. 


T Tti1it\/ 


oUggcSieu \^laoblllV/allun. . 




ouggesieu oroup /\ri unit. . 




L/Ly-rvwivl Or \^U-t\ : . . 




Number of CD Disks:: 




Number of Copies of CDs:: 




Sequence Submission?:: 




Computer Readable Form (CRF)?:: 




Number of Copies of CRF:: 




Title:: 


AGENTS FOR THE DIAGNOSIS AND 
TREATMENT OF TUMOURS THAT EXPOSE 
ALTERED PROTEINS ON THE CELL 

CT TO T? A PC 


Attorney uocKei lMumuer.. 




Kequest ror r^any rUDiication.'.. 




Kequest ror iNon-rUDiication; 




suggested urawing rigure.. 




Total Drawings Sheets:: 




omaii fcntityr.. 


JNO 


Latin Name: : 




Varieiy JLycnominaiion incuiic. 




Petition Included?:: 




Petition Type- 




Licensed US Govt. Agency:: 




Contract or Grant Numbers:: 




Secrecy Order in Parent Appl.?:: 





Express Mail Label No. EV636003186US 

Date of Deposit: May 12, 2005 Page No. 1 



Initial 



05/12/05 



KL3:2415343.l 



APPLICANT INFORMATION 



Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Switzerland 


Status:: 


Full Capacity 


Given Name:: 


Christooh 


Family Name:: 


De Haen 


Name Suffix:: 




Citv of Residence" 


Milan 


State or Province of Residence:: 




Country of Residence:: 


Italy 


Street of Mailing Address:: 


Via E. Folli 50 


City of Mailing Address:: 


Milan 


State or Province of Mailing Address:: 




Postal or Zip Code of Mailing Address:: 


1-20134 



Applicant Authority Type:: 




Primary Citizenship Country:: 




Status:: 




Given Name:: 




Family Name:: 




Name Suffix:: 




City of Residence:: 




State or Province of Residence:: 




Country of Residence:: 




Street of Mailing Address:: 




City of Mailing Address- 




State or Province of Mailing Address- 




Postal or Zip Code of Mailing Address:: 





Page No. 2 Initial 05/12/05 



KU:24 1 5343.1 



CORRESPONDENCE INFORMATION 



Correspondence Customer Number:: 


35743 


Phone Number:: 


212-715-9100 


Fax Number:: 


212-715-8000 






REPRESENTATIVE INFORMATION 


Representative Customer Number:: 


35743 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP03/12699 


11/13/03 











































FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 


IT 


MI2002A002411 


11/14/02 


YES 



















KL3 :2415343.1 



Page No. 3 



Initial 05/12/05 



ASSIGNEE INFORMATION 



Assignee Name:: 


Bracco Imaging S.p.A. 


Street of Mailing Address:: 


Via Egidio Folli 50 


City of Mailing Address:: 


Milan 


State or Province of Mailing Address:: 


Italy 


Postal or Zip Code of Mailing Address:: 


20134 







KL3:2415343.1 



Page No. 4 



Initial 05/12/05 



